As snowboarding becomes increasingly popular, the number of accidents increasesl. The pattern of injuries is different from that in downhill skiers, upper limb injuries being more likely in snowboarders (especially beginners), knee and thumb injuries in skiers2. Over two-thirds of snowboarding accidents occur on icy or hard courses3.
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Non-orthopaedic lesions in snowboarders have included splenic as well as chest, head and spinal injuries4'5. Anal sphincteric disruption has not been reported.
CASE HISTORY
A slim man aged 23 was snowboarding as a beginner on an artificial Dendix matting slope at about 24km/h when he fell backwards astride a wooden kerb. His trousers were untorn but he sustained a 6 cm laceration to the left of the anus extending from the 12 o'clock to the 6 o'clock position. He had been fit with normal anal continence and was on no medication. On examination under anaesthesia the superficial part of the external anal sphincter was found to be completely divided up to the level of puborectalis muscle; the internal anal sphincter was intact. Rigid sigmoidscopy demonstrated intact rectal mucosa. There was little faecal soiling and no wash out was required. The divided sphincter was repaired by direct apposition with interrupted polyglactin sutures. A drain was inserted and intravenous antibiotics and stool softeners were started. He made a good recovery and was discharged home one week postoperatively. On review at six weeks the perineal wounds had healed completely. He reported that he had normal anal continence to solid and liquid stools although there was occasional involuntary passage of flatus. COMMENT Anal sphincteric injury occasionally results from anorectal surgery or obstetric injury6. Traumatic sphincter disruption is a potentially serious condition with implications for subsequent control of stool or flatus. In the case reported, despite the slow speed at which injury occurred and the patient's slim build, the shearing forces were sufficient to tear the anal sphincter through the intact clothing.
The ideal timing for the repair of an anal sphincter tear is unknown. Options include immediate repair, repair the following day to allow the oedema to settle or repair one month later when scar tissue has formed. A poor functional result with faecal incontinence may necessitate a subsequent diversion colostomy; therefore the initial repair should be done by a colorectal surgeon who has access to endoanal ultrasonography and anal manometry equipment for further assessment if necessary.
